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(c)Allowablecostsshallinclude, but not be limited to the following: 

(1) applicablesalaryandnon-salary operating costs; 

(2) costs of transportation; and, 

(3)appropriate portion of capital costs, allocatedaccording to instructions 

accompanying the RHCF-4 report. 

(d) the maximumdaily rate,excluding the allowablecosts of transportation, for 

services providedto a registrant in a 24 hour periodas described in Part 425 of this titleshall 
. .  

be 75 percent of the sponsoring facility‘s former skilled nursing facility rate in effect on January 

1, 1990, with the operating component trended forward to the rate year by the sponsoring 

facility‘s trend factor. 

(e) notwithstanding subdivision (d) of this section or any other regulations to the 

contrary, for the period July 1, 1992 to March 31, 1993 and annual periods beginning April 1, 

1993 through’ March31, 1999, [and from] July 1, 1999 through March 31, 2003,and from april 

1, 2003 through March 31, 2005, the maximum daily rate, excluding the allowable costs of 

transportation, for services provided to a registrant in a 24 hour period as described in Part 425 

of this Title shall be65 percent of the sponsoring facility’s former skilled nursing facility rate in 

effect January 1, 1990 with theoperating componenttrended forward to the rate year by the 

sponsoring facility’s trend factor 
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